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NOTICE OF HEARING ON PROPOSED ADMINISTRATIVE REGULATIONS 
 

K.A.R. 109-1-1, K.A.R. 109-1-2, K.A.R. 109-2-1, K.A.R. 109-2-2, K.A.R. 109-2-4, K.A.R. 109-
2-5, K.A.R. 109-2-6, K.A.R. 109-2-7, K.A.R. 109-2-8, K.A.R. 109-2-10, K.A.R. 109-2-11, 

K.A.R. 109-2-12, K.A.R. 109-2-13. 
 

 A public hearing will be conducted at 1:00 p.m., Wednesday, October 19, 2011, in  

Room 106, of the Landon State Office Building, 900 SW Jackson, to consider the adoption of 

proposed changes in existing rules and regulations. 

 This 60-day notice of the public hearing shall constitute a public comment period for the 

purpose of receiving written public comments on the proposed rules and regulations.  All 

interested parties may submit written comments prior to the hearing, to the EMS Services 

Manager, Room 1031, 900 SW Jackson, Topeka, Kansas 66612.  All interested parties will be 

given a reasonable opportunity to present their views orally on the adoption of the proposed 

regulations during the hearing.  In order to give all parties an opportunity to present their views, 

it may be necessary to request that each participant limit any oral presentations to five 

minutes. 

 Any individual with a disability may request accommodation in order to participate in the 

public hearing and may request the proposed regulations and economic impact statements in 

an accessible format.  Requests for accommodation to participate in the hearing should be 

made at least five working days in advance of the hearing by contacting Ann Stevenson, at 

(785) 296-7296.  Handicapped parking is located in front of and to the north of the Landon 

State Office Building.   

 Summaries of the proposed regulations and their economic impact follow. (Note: 

Statements indicating that a regulation is "The regulation is not anticipated to have any 



economic impact” are intended to indicate that no economic impact on the Board of 

Emergency Medical Services, other state agencies, state employees, owner/operators of the 

services or the general public has been identified.)  

 These regulations are proposed for adoption on a permanent basis.  A summary of 

proposed regulations and their economic impact follows. 

 KA.R. 109-1-1 – Definitions. This regulation was amended to support new language in 

other all other EMS regulations and statutes and is consistent with the changes as a result of 

the scope of practice. Since this regulation clarifies current language, the regulation is not 

anticipated to have any economic impact.  

 KA.R. 109-1-2 – Medical Adviser. This regulation is being amended to maintain 

consistency in the spelling in regulations and mirrors the language in the statutes. The 

regulation simply changes the spelling of “Medical Advisor” to “Medical Adviser”. This is not a 

change to current policy. The regulation is not anticipated to have any economic impact. 

 K.A.R. 109-2-1 – Ambulance Service operator.  This regulation is being revised to 

assign the operator as the primary responsible party as opposed to the service director and 

authorizes them to delegate a person to serve as the service director and delineates their 

responsibilities.  The operator is also responsible to notify the Board, within seven days, if the 

service director leaves the service or a new service director is appointed. The regulation also 

requires the service director to notify the Board of Emergency Medical Services of each 

attendant from their attendant roster within 90 days of the addition or removal of any 

attendants and any change of the medical director within thirty days. The regulation is not 

anticipated to have any economic impact. 

 K.A.R. 109-2-2 – Application for ambulance service permit and ambulance 

license; permit renewal and license renewal. This regulatory change adds a new type of 

permit; Type IIa. This addition demarcates type II services that can provide advance life 

support as opposed to the type II that provides basic life support. The regulation also requires 



service operators to utilize a certified mechanic to do annual inspections and insures a 

qualified mechanic services the ambulances. The regulation insures that applications are 

submitted for renewal in a timely fashion and provides direction for the Board in the event the 

service fails to comply. The regulation defines specific data required on the renewal forms and 

submission of the service’s protocol and supply list of items carried on the ambulance. Some 

services may incur expense to retain or contract with a certified mechanic.  

 K.A.R. 109-2-4 – Display of permits, licenses, and certificates. This regulation is 

being revoked and the language has been moved to other regulations specific to their 

requirements. 

 K.A.R. 109-2-5 – Ambulance service operational standards. This regulation clarifies 

the operational standards for an ambulance service. The regulation eliminates the services 

responsibility to participate in the operation and maintenance of the communication system 

and insures they have a two-way interoperable communication system. The regulation 

eliminates language referring specific individuals, law enforcement and correction officers, to 

Board the ambulance with a firearm and requires individual service’s to include an operational 

policy for dealing with firearms in a safe manner. Three additional operational policies have 

been added: mutual aid, patient confidentiality, and extrication of persons from entrapment.  

The regulation insures the vehicle is kept clean and in good working order and that linen is 

changed after every patient whether disposable or not. The regulation stipulates a service has 

to provide an alternate plan to cover their respective service area that is approved by the 

executive director, if for some reason their unit is out of service for more than twenty four 

hours. An extension may be approved if the service makes a good faith effort in restoring 

service. The regulation requires services to retain service records for three years. The 

regulation clarifies language requiring quality assurance and documented participation by the 

service’s medical director. The regulation provides a sixty day time frame for a self-reportable 

incident after completion of internal reviews. The regulation removes the standards for type V 



air ambulances and places them in their specific regulation ie; 109-2-10a, 109-2-11, 109-2-12, 

and 109-2-13. There could be cost in developing and implementing new required policies.   

 K.A.R. 109-2-6 – Classes of ambulance services. This regulation adds a new service 

type ie; Type IIa. This new type of service allows a service to provide ALS or BLS depending 

on the staffing described in 109-2-7. The regulation is not anticipated to have any economic 

impact. 

 K.A.R. 109-2-7 – Ground ambulance staffing. This regulation includes staffing 

consistent with the scope of practice. The regulation also moves type V air ambulance staffing 

to 109-2-13. The regulation is not anticipated to have any economic impact. 

 K.A.R. 109-2-8 – Standards for type I, type II, type IIA, and type V ground 

ambulances and equipment. Language was revised to clarify current requirements of ground 

ambulances. Display of licenses was also moved to this regulation from 109-2-4 which was 

revoked. The regulation also allows the service to secure fire extinguishers for easy 

accessibility for the driver and attendant. The regulation also decreases the storage capacity 

for oxygen. The regulation is not anticipated to have any economic impact. 

 K.A.R. 109-2-10a – Air safety program and informational publication. This is a new 

regulation and the language was moved to this regulation from 109-2-5 to keep all regulations 

pertaining to air ambulance in type V air ambulance regulations. The regulation is not 

anticipated to have any economic impact. 

 K.A.R. 109-2-11 – Standards for type V air ambulances and equipment.  A 

considerable amount of the regulation was removed because of redundancy with the Federal 

Aviation Administration requirements.  Air medical services operate predominately under two 

specific parts of the Code of Federal regulation (CFR):  part 91 specific to air space and part 

135. Part 135 provides specific regulations for air carriers, including air ambulances. The 

CFR’s are more have more stringent constraints. The regulation is not anticipated to have any 

economic impact. 



 K.A.R. 109-2-12 – Standards for rotor-wing ambulance aircraft and equipment. A 

considerable amount of the regulation was removed because the Federal Aviation 

Administration requires more stringent constraints. The regulation does dictate the staffing for 

rotor wing aircrafts and is relatively consistent with old language from 109-2-7. Three optional 

training courses have been added; International Trauma Life Support-Advanced, Critical Care 

Emergency Medical Technician Paramedic, and Flight Paramedic Certification. The regulation 

is not anticipated to have any economic impact. 

 K.A.R. 109-2-13 – Standards for fixed-wing ambulance aircraft and equipment. A 

considerable amount of the regulation was removed because the Federal Aviation 

Administration requires more stringent constraints. The regulation is not anticipated to have 

any economic impact. 

 Copies of the regulations and the economic impact statements may be obtained from 

the Kansas Board of Emergency Medical Services, 10th Floor, Landon State Office Building, 

900 SW Jackson, Topeka, Kansas 66612, (785) 296-7296 or can be accessed at 

www.ksbems.org 
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